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Kurzzusammenfassung 
Die systemische Wahrnehmung von “Learning by Doing” ist eine Grundlage für das Rollenspiel. Das Rollenspiel 
bezieht sich auf die Entstehung des therapeutischen Repertoires und die Art und Weise der Durchführung von 
therapeutischen Sitzungen. Die Beiträge des Rollenspiels beeinflussen die Entwicklung auf den Studenten als 
Therapeut. Mit dem Rollenspiel können die Studenten Erfahrung sammeln, um ihre Fähigkeiten, Selbsterfah-
rung, Supervision und Feedback zu verbessern. Rollenspiele zeigen den Stil des Studenten in der Durchführung 
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Abstract 
The systemic idea of learning by doing is a basis for the role-playing. The role-playing is related to the 
forming of the therapist’s repertoire and way of conducting therapeutic session. The contributions of 
the role-playing influence the development of the student as a therapist. With the role-playing, stu-
dents can get practice to improve skills, self-awareness, get supervision and feedback. Role-playing 
shows the student`s style of conducting therapy. The dynamic in the group influences personal expe-
rience and efficacy of the role-playing. 
 
Keywords: Role-Playing, therapeutic session, personal development, therapeutic relationship 
 
The Systemic idea of “learning by doing” is a 
basis for the role-playing of different therapeu-
tic systems and constellations. According to C. 
Burck and D. Gwyn (2010) it is shown that in 
systemic training and therapy, it is possible to 
clearly see and investigate the process at work 
from diverse angles. These observations can 
influence the development and building of 
psychotherapists’ identities. Using role-playing 
allows prospective therapists to experience the 
challenge of putting interventions into practice, 
rehearsing their own style and trying out new 
ways of thinking.  By rehearsing the therapeu-
tic situations in the role of the therapist, the 
client or the observer, the student can empa-
thize with the different perspectives and 
broaden their repertoire of therapeutic tools. 
Therefore the study of how role-playing expe-
rience influences a potential therapist’s way of 
thinking and conducting therapy is very im-
portant in Systemic Family Psychotherapy.  
 
1. Role-Playing as a Technique 
Originally role-playing was developed for psy-
chotherapy by Jacob L. Moreno, called   “psy-
chodrama”.  Moreno was a Viennese psychia-
trist who worked with mentally disturbed pa-
tients. The main purpose of psychodrama was 
research and understanding the patients’ life 
by using role-playing and spontaneous drama-
tization.  
Later on role-playing was used in different 
communities like schools, institutions by differ-
ent specialists. Through role-playing human 
beings are able to think, feel and act at the 
same time. Role-playing can provide such op-
portunity to experience new feelings by acting 
new roles and further change the way of think-
ing. Therefore this rehearsal is a necessary part 
of training, for understanding oneself in differ-
ent situations or understanding different peo-
ple trying on their roles. Moreover, after role-
playing the participants get feedbacks with a 
suggestion to do something differently. This 
“creates the motivation to inquire and to ex-
periment with new behaviors”(Jossey-
Bass,1998, p.63).  
According to Jossey-Bass’s publication (1998) 
the main point of advantage in using tech-
niques such as role-playing is to “carry out” a 
thought or decision. It shows that there is a 
difference between thinking and doing. Role-
playing allows to practice, gives opportunity to 
train personal skills in order to reach good hu-
man relations. Role-playing changes one´s atti-
tude. It makes people aware of the other's 
feelings and to be more sensitive. It permits to 
discover “personal faults”. By role-playing a 
person can learn how to control emotions and 
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feelings. Role-playing shows not only how to 
act in different situations, but also gives infor-
mation why people may act as they do.  
Role-playing is one of the techniques of exper-
imental learning. Experimental learning means 
learning by doing. The main purpose of the 
experimental learning is to feel and to think at 
the same time. Feeling the role is the same as 
trying on new characters and understanding 
what it means “to be in someone’s shoes”. 
Moreover, Jossey-Bass’s publication (1998) 
supported the idea that role-playing gives the 
members an opportunity to try and practice 
new patterns of behavior in a safe environ-
ment. It means that participants can improve 
their skills and experience listening, asking 
questions, finding solutions, communication, 
taking a risk and sharing information without 
hurting or being hurt, that means in a safe en-
vironment.  
According to Jossey-Bass (1998) there are three 
categories of role-playing: 
 demonstrations or modeling,  
 multiple role-playing, 
 spontaneous role- playing. 
Demonstrations or modeling is a process where 
two people are performing the therapist and 
client and others observe and give their com-
ments and suggestions after play. After getting 
feedbacks from the observers, the role- playing 
can be repeated with consideration of the 
feedbacks. 
Multiple role-playing is when pairs or small 
subgroups perform role-playing and after com-
ing back to the big group they discuss and 
share their experience.  This category of the 
role-playing is very comfortable for big groups, 
because it can include every member in the 
group to participate and act in the perfor-
mance.  
Spontaneous role-playing is the last category, 
which shows a certain case or situation, which 
is not clear, or when there is a disagreement 
about a certain technique, whether it will be 
useful and necessary or not. So, in such cases 
role- playing is demonstrated in front of the 
group in order to get the picture of the situa-
tion.  
With new participants it’s important to allow 
them to get used to each other and get to 
know each other. Otherwise the participants 
feel shy and unprotected entering a role - play-
ing. That’s why they usually don’t want to act 
in front of other people in the beginning. 
Moreover, in order to get successful role-
playing it’s important to have strict discipline 
during the process, time arrangement and in-
struction.  
 
2. Role-Playing in Family Therapy 
One of the pioneers of Systemic Family Psycho-
therapy, Salvador Minuchin (1981) introduced 
role-playing into psychotherapy as a necessary 
part of the treatment. Minuchin (1981) com-
pares a person with a dance.  He describes in 
his book that people are dancing their life, but 
when they come to the therapist, they stop 
dancing. Instead of dancing people try to de-
scribe, explain, comment and analyze their life. 
Moreover, clients can control what they are 
presenting by selecting what is better and what 
is not. It’s similar to interrupting the music in 
order to understand it. But it is not possible to 
hear what it is about listening it with interrup-
tion. Minuchin (1981) suggested dancing the 
life during therapeutic session instead of talk-
ing about it.  He believes that during therapy 
session, experiencing life situation, “family 
members interact with each other, transacting 
some of the problems that they consider dys-
functional and negotiating disagreements” 
(Minuchin, 1981,p.78).    
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This technique was called “Enactment” and it 
was developed by Minuchin (1981) to allow the 
members of the family to act certain life situa-
tions during the session by experiencing real 
situation instead of talking about it. “Family 
members enact a transaction, the usual rules 
that control their behavior take over with an 
affective intensity similar to that manifested in 
their routine transactions at home” (Minuchin, 
1981,p.80).  
In Enactment, the therapist creates a scenario 
of the situation with “dysfunctional transac-
tions” among members of the family in order 
to observe verbal and non-verbal signals send-
ing to each other and develop “tolerable trans-
actions”.  The therapist can regulate transac-
tions, making them longer or more intensive.  
Enactment is a dance in three movements. In 
the first movement the therapist observes the 
family’s transactions and defines dysfunctional 
areas. In the second movement the therapist 
creates scenarios of their dysfunctional trans-
action, where the members of the family have 
to perform it in therapist’s presence. And in the 
third movement the therapist suggests alterna-
tive ways of transacting to the same dysfunc-
tional area.   
Enactment provides certain therapeutic ad-
vantages. It produces engagements between 
therapist and family. Enactment clarifies what 
the core of the problem is. Because of Enact-
ment therapist can have a chance to get a pic-
ture of the family rules and atmosphere. En-
actment can be a field for experimenting and 
playing certain situations and trying to change 
and act it in different variations.  
According to Minuchin (1981) Enactment 
should become a therapist’s spontaneous way 
of being for getting clear picture of the situa-
tion.  
Another contribution of using role-playing, 
made by Virginia Satir, was Family Drama. In 
Family Drama the family members are sup-
posed to act out the situation from their family 
life. Sculpting, pantomime was used in drama 
in order to show vulnerable or conflict situa-
tions from their life. The situation can be acted 
twice. The first time to show the main picture 
of the family relationship and the second time 
to show what sculpting person would like to 
be. The goal of this technique is achieving new 
perspectives, understanding of the situation in 
the family and developing new coping skills for 
using it in “dysfunctional” situations (Rasheed, 
2011). 
In Family Drama, Virginia Satir used a tech-
nique called Family Sculpture. While using this 
technique it’s possible to see the nature of the 
relationship in the family. The members of the 
family sculpt or design their relationship with 
each other by using bodily posture, gestures, 
facial expression, distance and closeness to 
each other (Rasheed, 2011). By this technique 
it’s portrayed family dynamics and processes.  
It is the way to see of communication, relation-
ship patterns, family roles and rules. The main 
character does the sculpting in that way he 
wants, and can also give verbal instructions.  
The sculpting can be rearranged too. If the first 
sculpting was to portray of his family relation-
ship, so the second sculpting can be to portray 
the relationship he would like to have. Moreo-
ver, the sculpture can be rearranged by other 
members of the family in the way, how they 
perceive or the instructor can contribute his 
vision of the family. 
 
3. Development as a Psychotherapist 
The role-playing has it’s own influence to the 
therapeutic trainings in order to develop as a 
psychotherapist.  
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According to Orlinsky “psychotherapy is basi-
cally a set of specific and specifiable proce-
dures, like interventions, techniques that can 
be taught, learned and applied” (2008, p.4). 
Treatment of the psychological disorders 
should be effective. In the therapy a therapist 
is perceived not only as an individual, but also 
as a specific “set of manualized treatment 
skills”. Therefore therapist is expected to be 
trained and have experience to be able to offer 
certain treatment.   
In order to see the therapist’s growth Orlinsky 
and Ronnestad (Duncan, 2011) developed the 
model to define the therapist’s development, 
which is called Healing Involvement. Healing 
Involvement is therapist’s experience of being 
personally engaged, interacting with empathy, 
being useful, effective and dealing construc-
tively with problems (Duncan, 2011).  
Healing Involvement was identified by three 
sources: cumulative career development, theo-
retical breadth and currently experienced 
growth.  Cumulative career development is 
improvement in clinical skills, techniques, in-
creasing mastery and experience. Theoretical 
breadth is the ability to understand the clients 
from different contexts and being flexible in 
therapy.  The most important influence of 
Healing Involvement is currently experienced 
growth. Currently experienced growth is ongo-
ing experience of growing. It is being aware of 
growing in the moment of being in certain ex-
perience.  
Role-playing can be used in all three points of 
Healing Involvement, which shows the influ-
ence of the role-playing to the therapist’s de-
velopment. According to cumulative career 
development, role-playing can be used as a 
tool for learning new techniques and skills. By 
using role-playing in the point of theoretical 
breadth, it’s possible to see what is the real 
cause of symptoms and complaints hidden by 
defensive behavior.  By finding solutions and 
effective usage of techniques in the role-
playing, a therapist sees and feels his(her) 
growth in ongoing experience.  
Covering the literate review above will be ana-
lyzed by how role-playing experiences influ-
ence the emerging feelings of therapeutic 
competence and therapeutic identity while 
working with clients. So, the research question 
will be stated like: 
How the experience of role-play in systemic 
therapy training opens the repertoire of the 
therapeutic interventions and relates them to 
the first therapeutic experiences 
 
4. Method 
The study sample (N=8) is a mixed group of 
students of Systemic Family Therapy at SFU 
(Sigmund Freud Private University). The sample 
is an average student group of Systemic Thera-
py, consisting of male and female students of 
different ages and different professional, cul-
tural backgrounds.  
Material collection is established through semi-
structured questionnaires with open questions, 
developed by Dr. Ahlers. The questions focus 
on first experiences in role-play, group atmos-
phere, experiences of learning, feedback from 
others and the transposition of these learning 
effects into first therapeutic experiences.  
Grounded theory was used for analyzing col-
lected data in this study. Grounded Theory is a 
qualitative research method, which moves 
from sampling to description and from descrip-
tion to interpretation.  Atlas ti version 7 was 
used for processing and analyzing the data of 
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5. Results 
According to the results of the research, role-
playing has a contribution to the development 
of the students as psychotherapists. It influ-
ences the therapist’s style, the way of conduct-
ing psychotherapy. Through role-playing stu-
dents get practice, feedbacks and supervision. 
Role-playing gives opportunity to increase self-
awareness and awareness of others. Moreover, 
role-playing is an excellent tool for getting skills 
and tips from professors in practice.  
The combination of practice, self-awareness, 
supervision, feedbacks and professor’s contri-
bution builds up the structure and repertoire of 
the therapist. The efficacy of the role-playing in 
the development of the students as future 
psychotherapists depends on the dynamic in 
the group as well.  The atmosphere of the 
group influences the results of the role-playing 
as an exercise. 
5.1. Practice 
One of the main advantages of role-playing is 
practicing. If you explain the person how to 
drive a car theoretically and give him the keys, 
this person will not be able to drive it without 
practice. The same thing happens while con-
ducting a therapy. The experience comes with 
practicing and training. Role-playing is an excel-
lent tool for practice and providing an artificial 
condition for imitating the real psychothera-
peutic session.  
Practice is a tool for preparing to the real ther-
apy. It is necessary to have the basics to rely on 
in the beginning of praxis. Usually, during the 
first role-playing, students feel confused and 
these effects are the same during the first real 
therapeutic session. It happens because of lack 
of experience. Role-playing provides practice in 
order to get confidence in conducting thera-
peutic session.   
Because of acting again and again the students 
feel less tense and become more neutral and 
relaxed. In the role-playing, some students are 
trained to get over of the anxiety and to hide 
some emotions in the therapy. 
Practice is getting new ideas how to conduct 
the sessions, how to think during therapy, how 
to use methods in practice.   
5.2. Self-awareness 
Self-awareness and the way of conducting 
therapy are related to each other. In role-
playing students can experience different roles, 
what can help them not only to practice, but 
also to be more aware of their own perception 
of the process and behavior in general.  
Being a client in the role-playing brings emo-
tions and own personal issues. It can be wor-
ries, anger and different problems. Moreover, 
the students can open up and this can be help-
ful in the role of the client, if the therapist 
matches the client. Being in the role of the 
client it’s possible to be a real client and discuss 
own issues in the role-playing. It can work in 
the case of real therapist-client relationship.  
The students can get awareness of being the 
client as an experience of being in someone’s 
shoes. It can help students to understand the 
feelings and emotions of people with difficul-
ties and get new perspectives. Students can 
experience the feeling of characters of whom 
they are playing, what brings them psychologi-
cal and physiological awareness. 
Beginning psychotherapeutic training in role-
playing is a good practice in self-awareness. 
Awareness brings less fear to be judged and 
makes less nervous, whereas stress can be 
expressed through physical changes like sweat-
ing hands.  
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Self-awareness is an important contribution of 
role-playing in order to build up the therapist’s 
way of understanding therapeutic sessions.  
5.3. Feedbacks 
The next contribution to the creation of the 
therapist’s repertoire is a discussion after per-
formance. A lot of useful things are taken from 
the feedback of colleagues and professors after 
the role-playing. Feedbacks help to change and 
improve certain techniques. It teaches to learn 
how to ask questions and deal with structure. 
Here students get as many tips as possible.  
Through feedbacks, students receive different 
points of view and perspectives. Because of 
feedbacks, it’s possible to learn something new 
and notice what wasn’t seen before. Feedbacks 
give more awareness of students’ behavior 
conducting therapy in practice. Feedbacks and 
questions from outside concerning the perfor-
mance in role-playing help students to be more 
professional.  
Feedbacks should be without intensive criti-
cism and more resource-oriented. In general, 
positive feedbacks give students self-
confidence, what enhances braveness and 
courage for trying a further time. 
Getting feedback is a reason to be evaluated 
and resolve certain cases. That’s why in the 
beginning students can be blushing. They can 
feel shame in front of people. 
In the beginning students prefer positive feed-
backs, but with an experience and time they 
are waiting for different feedbacks, also for the 
ones with which they would disagree and 
which will make them think more.  
Students understand that negative feedbacks 
are necessary, but at the same time they have 
strong fear concerning to negative feedbacks, 
even if in reality it’s hardly possible to get 
them.  
Students have to be delicate with their feed-
backs, because criticism is very difficult to con-
vey in the group. Some students have psycho-
somatic symptoms, like stomachache, head-
ache because of criticism. Critical feedback as a 
correction of a fault can be used as a technique 
when you know how to use it. Students appre-
ciate the diplomatic way of giving feedbacks.  
5.4. Supervision 
The next contribution to the therapeutic way of 
conducting therapy is supervision. Supervision 
is necessary for providing effective help to the 
clients. In supervision psychotherapists can get 
different ideas for conducting therapy. In su-
pervision the students can get new suggestions 
and possibilities both from the professor and 
colleagues. 
Role-playing is 5-10 minutes performance in 
supervision in order to show the client’s pic-
ture, client’s behavior, emotion and nonverbal 
language. It’s for getting more information 
about the client in general. Getting better pic-
ture of the client gives opportunity to get 
clearer understanding what this client needs, 
what allows to get better suggestions for 
treatment. Role-playing in supervision is not 
only talking about the case, but also it’s about 
showing it. It makes therapist more confident 
in conducting therapy session. 
5.5. Professor’s role 
The Professor influences students’ style of con-
ducting therapy and repertoire.  
Professor gives feedback stating what should 
be done better and some knowledge from his 
own experience.  
It’s much more useful when the professor 
shows how to conduct therapy or supervision 
in the role-playing.  
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A professor in the role-playing is like a trainer, 
(s)he observes, participates and at the same 
time checks. A professor tells you about your 
mistakes during the role-playing. Professor can 
help you when you are stuck in a certain case. 
(S)he can give some tips how to behave in a 
such way that the students can get an 
achievement.  
Professors can be experts in certain techniques 
and share with us knowledge and how to do it 
properly. Different therapists from the same 
modality can use the same technique in differ-
ent way, with different style. 
5.6. Body Language 
Body language reflects therapist’s experience.  
According to body language you can see the 
therapist’s state, whether (s)he is nervous, 
relaxed or artificial. Body language reflects the 
state of the person. That’s why it’s important 
when body language is relevant to the verbal 
language.  
Usually in the beginning of role-playing the 
person is tensed and it’s obvious through body 
language, while whole body is tensed. With 
practice and experience body posture becomes 
stable. Later, with role-playing the body lan-
guage gets automatic.  
Later, because of practice therapist’s body gets 
more relaxed. Students are taught to find spe-
cial posture where they can be relaxed and 
sweat less. They are less nervous, what was 
expressed through sweating hands and other 
physical changes. Students feel more comfort-
able, have specific pose, change the way of 
speaking and are confident being in eye con-
tact with their role-play-clients. The move-
ments with the eyes and the hands could have 
huge impact. The peaceful voice calms down 
the client and gives confidence.  
Body language at the same time is very vague. 
The words you are saying are more accurate 
and valued, whereas your body language is a 
pool of speculation. 
5.7. Group Dynamics 
Group dynamic in the role-playing highly re-
lates to the productivity of the group and af-
fects the usefulness of the exercise. Passive 
dynamic in the group, while the participants 
are under the “lazy climate”, brings less effica-
cy then if the participants are enthusiastic.  
Role-playing depends on the group and the 
issue you are working on. People in the group 
influence each other, if one is enthusiastic, 
others are too, the same effect can be with 
yawning.  
Participants can be supportive, nice and at the 
same time students can be very competitive, 
analyzing every movement, body language, 
way of talking, observing how the person looks. 
Because of these acts of control and criticism 
students feel pressure in the role-playing.   
In the role-playing there is an expectation that 
the performance should be always good and 
perfect. The utterance “No” is not accepted in 
the role-playing while in real session it could be 
normal. 
In role-playing people make pressure when 
they don’t like the therapist’s way of working.  
There is a silent voice in the group during the 
role-playing, which shows the attitude of the 
group toward the way of conducting therapy. 
But professor’s voice silences all voices.  
Each member has it’s own state in the group 
dynamic and it doesn’t depend on the roles for 
performance. These positions can be taken by 
a dominating or leading person, a very weak 
person and the others.  
The person who is dominating creates the at-
mosphere in the group. (S)he can make a 
pleasant encouraging situation in order to 
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make the role-playing as productive as possible 
or the person can just create negative atmos-
phere. If the dominating person creates nega-
tive atmosphere, so (s)he destroys everything 
in the role-playing.  
It’s difficult to be a therapist for a person who 
is not dominant. Being therapist, the student 
feels being observed by the whole group. It’s 
difficult to be therapist in front of the class, 
especially if you have problems with language 
or certain skills. It’s easier to be a therapist in a 
real session, rather than to be a therapist in the 
role-playing session in front of the group.  
For feeling secure in the role-playing the size of 
the group plays an important role. Students 
prefer to be in the role of the therapist with a 
small observing group. In small groups they feel 
more comfortable and relaxed. But in big 
groups working with more people is working 
with more different ideas, and that means than 
you are learning to be flexible and ready at the 
same time. 
Role-playing is taken more seriously with pro-
fessor’s presence in big group. But, in small 
groups participants have more space to be 
active and personally involved. 
 
6. First sessions 
The first real session is the most difficult ses-
sion in the expectation of a becoming thera-
pist. Conducting therapy is getting easier after 
first session. In the first therapy session you put 
more effort rather than during the rest ses-
sions. First session is like first big breath of just 
born baby, (s)he takes it and then this big 
breath goes out. Later, baby breathes automat-
ically, without conscious focus on it, as young 
therapist does in their own praxis.   
Students experience first session differently, 
some of them found previous role-playing use-
ful and some don’t think that it is necessary in 
the training. The relationship between real 
therapy and role-playing is not palpable for the 
students. In fact there is an ambivalent under-
standing of influence of the role-playing, some 
students are sure that role-playing is not a use-
ful experience though they know they have 
taken certain things from it. Students, who are 
sure that it’s necessary to do role-playing, can-
not identify what exactly was useful.  
Real therapy is not as difficult as students ex-
pect. Role-playing can be much more compli-
cated and harsh than real therapy.  
 
7. Discussion 
According to the results of the research there is 
an ambivalent attitude towards the contribu-
tion of the role-playing to the student’s devel-
opment as a therapist. The influence of the 
role-playing is described as not being obvious, 
but it is seen as helping students to see them-
selves as therapists and creating their own 
style and repertoire of interventions.  
According to Orlinsky (2008, p.4) therapist is a 
set of manualized treatment skills. According to 
the results of this study it’s shown that the 
main components taken from the role-playing 
for therapeutic development are self-
awareness, supervision of own cases, feed-
backs, practice, professor’s ideas and group 
dynamics as a more or less helpful atmosphere 
for learning. These components create the 
repertoire of the therapist and it’s not a manu-
alization of skills. The students get personal 
development as psychotherapists, creating 
psychotherapist’s identity. Group dynamic in-
fluences the efficacy and productivity of the 
role-playing, which is an important point for 
personal development.  
The main idea of role-playing is learning by 
doing. It’s a challenging part of the role-playing, 
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because there is a big difference between 
thinking and doing. Minuchin (1982) remarked 
in his book, that it’s better to dance rather than 
describe and talk about dance. The results of 
the research showed that showing the case 
through role- playing is much more informative 
than describing it.  It makes helpful experiences 
in different perspectives, for role players, for 
observers and for students playing therapists. 
Students could find different perspectives and 
could experience being in somebody’s shoes 
from inside or outside and feel the therapy’s 
influence and effectiveness of the technique in 
order to improve it.  
For self-efficacy in praxis therapist also needs 
self-confidence. Role-playing is an excellent 
condition for the practice and development of 
skills and self-confidence without hurting cli-
ents.   
Only when the students in role-playing get 
personal information about themselves or 
bring up personal issues it can turn out to be 
unethical towards these students, because 
they may feel hurt by the way the role-playing 
is done and they cannot say that, because they 
are playing a role or because they do not want 
to hurt the colleague playing a therapist role 
either. This is a very subtle situation for profes-
sors, where they have to weigh in the situation 
who and what is more important. 
According to the results, students find role-
playing useful for their therapeutic develop-
ment, especially through experiencing the cli-
ent’s position and also as an enrichment of 
self-awareness. Students appreciate moments 
in the role-playing where they have good ther-
apist-client relationship. In such moments as 
“clients” they can open up and share their per-
sonal issues and as “therapists” they can feel, 
what could be good therapy. Both experiences 
are helpful for building of a therapeutic identi-
ty.  
Having the student in the role of the client can 
be perceived negatively and positively. Usually, 
in the role of the client the student is first of all 
psychotherapy student and only after that 
(s)he is a client. So, some students in the role 
of the client try to assist therapist to use cer-
tain technique in order to practice all tech-
niques or help to find a solution. It can be use-
ful for the practice of new skills, but at the 
same time it can be perceived as artificial, un-
realistic and therefore not useful.  
Group dynamic plays an important role in the 
learning possibilities and the development of 
role-plays. So, before role-playing it’s necessary 
to know the group. It’s important to get to 
know each other in order to feel comfortable 
and safe. It is better to know the group mem-
bers, but not too well, as it can be the reason 
for predicting behaviors of the members in the 
role-playing, which can provoke confusion in 
playing. It’s important to have a positive learn-
ing atmosphere in the group while planning, 
doing and reflecting role-playing. It is im-
portant to understand that mistakes in role-
playing are necessary, because mistakes are 
good experience and bring up helpful coping 
strategies. And it is important to discuss other 
alternatives later. 
The dynamic in the group can make a role-
playing more harsh and rough than a real ses-
sion. According to our interviews with students 
real sessions seem to be easier than role-
playing. Role-playing in a competitive group 
can bring up measuring with each other, trying 
to be the best, all sorts of fights among the 
students and while the real sessions the client 
is much more softer and delicate. Maybe this 
has to do with the different goals in real ses-
sions and role-playing. The goal of the role-
playing is to learn to use the methods, keep 
calm and try out techniques, get to know diffi-
cult cases and have first experiences with cli-
ents. In real session the goal is to help clients to 
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find out a solution and make the situation bet-
ter for them. There are no observers from out-
side. 
Though real sessions are described to be easier 
than role-playing however the first session of 
therapy seems to be a big jump for students 
that feel anxious and full of expectation. The 
first session of the young therapist is mostly for 
the therapist (her)himself, not for the client. 
For this session having experience in role-
playing seems to be very useful. 
There is an interesting point concerning how to 
give feedback to the therapist after a role-
playing. Students are aware of usefulness of 
having both criticism and compliments. It’s not 
useful to have only compliments, because it’s 
important to know mistakes as well in order to 
improve them. But, at the same time there is a 
fear of criticism, which even can be expressed 
psychosomatically.  Criticism is necessary in 
feedbacks in right way and tone. It can be use-
ful and digested if it is in a delicate and nice 
way. This last point is a very important one, as 
we need evaluative, corrective inputs to im-
prove, but at the same time, becoming a ther-
apist seems to be a development where the 
need of positive connotation is extremely high. 
8. Conclusion 
Role-playing contributes a lot to the develop-
ment of the student as a therapist. It influences 
therapist’s repertoire and the way of conduct-
ing therapy. The main contributions of the role-
playing are related to becoming more self-
aware, being supervised, learning how to re-
ceive and give feedbacks, listen to professor’s 
ideas, cope with better and worse group dy-
namics, prepare for the first therapy session. 
All these points help the student to train tech-
niques and develop their psychotherapeutic 
identity, habits and stance. Besides, you learn 
interventions and techniques in application to 
difficult cases.  
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